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TOBACCO ADVERTISING AND CHILDREN 



TUESDAY, SEPTEMBER 16, 1997 

U.S. Senate, 

Committee on Commerce, Science, and Transportation, 

Washington, DC. 

The committee met at 9:32 a.m. in room SR-253, Russell Senate 
Office Building, Hon. John McCain (chairman of the committee) 
presiding. 

Staff members assigned to this hearing: Lance D. Bultena staff 
counsel; and Moses Boyd, minority senior counsel. 

STATEMENT OF HON. JOHN McCAIN, U.S. SENATOR 
FROM ARIZONA 

The Chairman. This hearing will come to order. This is the sec- 
ond in a series of hearings that will explore the proposed global 
settlement of tobacco litigation. The focus of this hearing is simple: 
What can the Congress and the tobacco industry do to stop youth 
smoking? Our long-term goal is clear: To reduce smoking overall. 
But the facts are clear. They tell us that if we are to reduce adult 
smoking we must first reduce under-age smoking. 

Very few adults take up smoking, ft is a habit begun in adoles- 
cence or, all too often, even before adolescence is reached. Over 90 
percent of those who smoke regularly start before they are 19. Ap- 
proximately 3,000 kids start smoking every day. Estimates vary as 
to the average age of children who begin smoking, but those esti- 
mates vary between 12.5 and 14.5 years of age. 

I know reducing the number of children who smoke is difficult 
and no single solution will simply accomplish the task. But it must 
be our primary goal. 

The complexity of this probably is evident in Richard Kluger’s 
discussion of why adolescents smoke. In the introduction to his 
book “Ashes to Ashes,” Kluger discusses the various reasons indi- 
viduals use tobacco. As to adolescents, Kluger says the following: 

“One should not minimize the usefulness of smoking as coded de- 
fiance of authority, of the hand fate has dealt you, of sweet reason 
itself. It is most favored in the first instance by juvenile smokers 
as an initiator into the mysteries and empowerment of the adult 
world. The accompanying displeasures of nausea and dizziness as- 
saulting the novice inhaler are tolerated as rites of passage and the 
price to be paid for partaking in forbidden fruit. How easy to defy 
the tyranny of grownups by illicitly taking up a favored habit of 
theirs, all the better for the reek of sensuousness with no risk of 
rejection. For youth or adult life, the habit may serve to com- 
pensate for profound feelings of inadequacy, inferiority, or an abid- 
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ing bitterness that stems from degraded social status. Such victims 
of social pathology are suspected of smoking, not in spite of the 
hazards associated with it, but because of them.” 

Education will do much to solve these problems, but there are 
other, more immediate solutions available, such as changing the 
way cigarettes are advertised. I hope that our witnesses here today 
will share their thoughts on this matter with the committee. 

It is widely believed that tobacco advertising helps create in chil- 
dren a sense that smoking is the cool thing to do and a way of ex- 
pressing one’s adult-like independence. Criticism of tobacco adver- 
tising campaigns vary from the allegation that they create a social 
norm of smoking acceptance to assertions that children are directly 
targeted when they are most susceptible. 

Some research also suggests that children become addicted — ex- 
cuse me. Senator Ford, I would like to finish. 

Senator Ford. I apologize. 

The Chairman. It is no problem. 

Senator Ford. I was over here trying to work out something and 
it was on the verge of working out. I whisper loud. I apologize. 

The Chairman. I thank my friend from Kentucky, who has al- 
ways shown me great courtesy. 

Some research also suggests that children become addicted to 
smoking after alarmingly few cigarettes. Some studies apparently 
found withdrawal symptoms after only two or three packs of ciga- 
rettes have been consumed. This research is particularly worrisome 
because it shows how very wrong kids can be about their ability 
to stop smoking even when they may think they are just trying it 
out. 

As I have noted, since the causes of and motivation for youth 
smoking are complex and sometimes confusing, it is not a surprise 
that we know little for certain about how to stop youth smoking. 
It seems clear, however, that no single action will solve a problem. 
Youth smoking must be attacked on a number of fronts, including 
more firmly limiting the access to tobacco products, increasing the 
price of those products, using education and counter-advertising 
campaigns, and changing the way tobacco products are advertised 
and marketed. 

During this hearing I look forward to exploring the causes of 
youth smoking and how we might reduce it. I thank the witnesses 
for their willingness to testify. 

Today it is being reported that the President will oppose the uni- 
versal tobacco settlement or support the universal tobacco settle- 
ment with significant modifications. In light of that, certainly the 
President — the information we have is that the President does not 
intend to come forth with a specific legislative proposal. In light of 
that disclosure, Congressional action on this subject will become 
difficult. 

Regardless of the outcome of the global tobacco settlement, our 
primary duty remains clear — to aggressively address the issue of 
kids smoking. Let me repeat that statement: Regardless of what 
transpires with the universal tobacco settlement, we must first 
seek to address the issue of kids smoking. That will be this com- 
mittee’s top priority. 
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I look forward to working with my fellow committee members 
and the witnesses to achieve that goal. 

Senator Ford. 

[The prepared statement of Senator McCain follows:] 

Prepared Statement of Hon. John McCain, U.S. Senator From Arizona 

This is the Committee’s second in a series of hearings that will explore the pro- 
posed global settlement of tobacco litigation. The Committee will conduct further 
hearings later this month and in October. This hearing will focus on the proposed 
restrictions on the advertising, marketing, and sale of tobacco products to youth. 

At the Committee’s first hearing on the global settlement of tobacco litigation, I 
indicated that as we endeavored to develop a national policy for tobacco, specific 
goals are a helpful guideline. Number one on my list of goals for any legislation is 
reducing tobacco use by children. 

If we are to reduce smoking among adults in the long term, we must start today 
with the nations youth. Very few adults take up smoking — it is a habit begun in 
adolescence or, all too often, even before adolescence is reached. Over 90% of those 
who smoke regularly start before they are 19. Approximately 3,000 kids start smok- 
ing eveiy day. Estimates vary as to the average age of children who begin smoking 
but those estimates vary between 12.5 and 14.5 years of age. 

I know reducing the number of children who smoke is difficult and no single solu- 
tion will accomplish the task. The complexity of this problem is evident in Richard 
Kluger’s discussion of why adolescent’s smoke. In the introduction to his book Ashes 
to Ashes, Kluger discusses the various reasons individuals use tobacco. As to adoles- 
cents, Kluger says the following: 

. . . [one should not minimize] the usefulness of smoking as coded defiance — 
of authority, of the hand fate has dealt you, of sweet reason itself. It is most 
favored, in the first instance, by juvenile smokers as an initiator into the mys- 
teries and empowerment of the adult world; the accompanying displeasures of 
nausea and dizziness assaulting the novice inhaler are tolerated as rites of pas- 
sage and the price to be paid for partaking in forbidden fruit. And how easy 
to defy the tyranny of grown-ups by illicitly taking up a favorite habit of theirs, 
all the better for the reek of sensuousness with no risk of rejection. . . . For 
youth or adult alike, the habit may serve to compensate for profound feelings 
of inadequacy, inferiority, or an abiding bitterness that stems from degraded so- 
cial status. . . . Such victims of social pathology are suspected of smoking not 
in spite of the hazards associated with it but because of them. 

Youth smoking is clearly tied up in the tangled web of peer group interaction, pa- 
rental example and the quest for personal independence. Children must learn about 
the health risks of smoking. Often, however, those risks are either discounted in the 
belief that they can stop smoking later or those risks foster a sense of rebellion and 
independence. 

It is widely believed that tobacco advertising helps create in children a sense that 
smoking is the cool thing to do and a way of expressing one’s adult-like independ- 
ence. Criticism of tobacco advertising campaigns vary from the allegation that they 
create a social norm of smoking acceptance to assertions that children are directly 
targeted when they are most susceptible. 

Some research also suggests that children become addicted to smoking after 
alarmingly few cigarettes. Some studies apparently found withdrawal symptoms 
after only 2 or 3 packs of cigarettes have been consumed. This research is particu- 
larly worrisome because it shows how very wrong kids can be about their ability 
to stop smoking even when they may think they are just trying it out. 

Since the causes of, and motivations for, youth smoking are complex and some- 
times confusing, it is not a surprise that we know little for certain about how to 
stop youth smoking. It seems clear, however, that no single action will solve the 
problem. Youth smoking must be attacked on a number of fronts, including: more 
firmly limiting the access to tobacco products, increasing the price of those products, 
using education and counter-advertising campaigns and changing the way tobacco 
products are advertised and marketed. 

During this hearing I look forward to exploring the causes of youth smoking and 
how we might reduce it. I thank the witnesses for their willingness to testify. 

Senator Ford. Senator Wyden. 

The Chairman. Oh, excuse me. Senator Wyden. 
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STATEMENT OF HON. RON WYDEN, U.S. SENATOR 
FROM OREGON 

Senator Wyden. Mr. Chairman, thank you, and let me begin by 
commending you for the fairness with which this committee is 
going at this issue. It is very clear that we are going to systemati- 
cally go through the key issues, and I commend you for doing it 
this way. 

Today’s hearing is particularly important, Mr. Chairman, be- 
cause the tobacco industry survives by replacing sick and dying 
smokers with new and naive ones, and advertising is the premier 
survival tool for this industry. My view is that the key for demobi- 
lizing the army of 3,000 kids who start smoking each day is to have 
an effective blockade against the industry’s advertising and mar- 
keting that targets our children. 

It seems to me, Mr. Chairman, that this advertising issue is so 
important that if you do not do that everything else is uphill. The 
kids get hooked, we face then the prospect of paying for the medi- 
cal bills, and everything else represents an uphill challenge. 

There are three primary reforms that the attorneys general have 
looked at with respect to advertising. They seek to eliminate the 
billboards, the tombstone ads, and of course give the FDA full au- 
thority to judge and restrict content of ads. I support these propos- 
als, but my concern is that this cynically creative industry is going 
to spend vast sums to constantly try to get around these rules. 

For example, we saw new evidence this weekend of this indus- 
try’s capability of changing the channels. We learned, for example, 
oi their efforts to recruit new smokers at the next demographic 
level, the older teenagers and the 20-something crowd with what 
are called “Camel clubs.” 

So I am very hopeful, Mr. Chairman, that we will look at more 
creative and bolder approaches to deal with this advertising issue. 
I noted that you said, Mr. Chairman, in your statement that you 
are interested especially in exploring this issue of counter-advertis- 
ing. There is a substantial body of evidence that shows that that 
is perhaps the premier way to reach these young people. 

I just want you to know, Mr. Chairman, I very much appreciate 
your leadership and look forward to working with you and all of 
our colleagues on this. 

[The prepared statement of Senator Wyden follows:] 

Prepared Statement of Hon. Ron Wyden, U.S. Senator From Oregon 

Mr. Chairman, I thank you and our ranking minority member for organizing this 
hearing, today, on core issue of the global settlement proposal and the Senate’s work 
to enact legislation encompassing that settlement. 

The ball game, from my Mint of view, is about setting up tough new barriers be- 
tween kids and cigarettes. The industry's advertising and marketing efforts clearly 
have focused on children. 

That must stop. 

This committee is ideally positioned to make sure that any legislative effort in- 
volving the settlement contains the strongest possible restrictions on advertising 
that would enslave our youngsters to the misery of tobacco related disease. 

If we fail to do that, the dollars the settlement provides for state Medicaid pro- 
gram reimbursements and for plaintiff lawyers and their clients will do little to end 
this nation’s number one health scourge. We will have scored no points for our 
youngest constituents who may begin a habit today that will maim and kill them 
years from now. 
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De-mobilizing the army of an estimated 3,000 youngsters who begin smoking each 
day . . . most of them to stay with the habit their entire lives . . . must be the 
focus of our battle. According to the surgeon general, smoking is an adolescent ad- 
diction. Something like 90 percent of all life-time smokers began the habit before 
they were 19. Thirty percent of our high school students are regular smokers. 

Mr. Chairman, let me add that histoiy will judge us harshly if we do not take 
this battle beyond our shores. UJS. tobacco manufacturers supply one of every four 
cigarettes smoked around the globe. And while smoking is being reduced within 
some demographic groups in America, tobacco use is skyrocketing in places like the 
Third World and the former Soviet bloc. 

As I have said before, a deal which limits tobacco control efforts to domestic con- 
sumers of this deadly U. S.-manufactured product means that the settlement dollars 
will be generated by increasing sales to kids in Bangladesh, Bangkok and Bucha- 
rest. Unless we work together to create reasonable controls on U.S. tobacco company 
efforts in overseas marketing and sales, the international moral judgment against 
the United States will be unforgiving. 

I understand that the chairman may allow a fuller discussion of this issue at our 
hearing in October. I hope that the committee will fully explore our significant 
trade-related jurisdiction with respect to both restrictions on any market-opening 
advice or support this government’s trade agencies provide the tobacco industiy, ana 
in terms of health warning labeling manufacturers must apply to these products 
when exported. 

Returning to the subject of today’s hearing, the global settlement proposal encom- 
passes three primary reforms of current advertising practice. 

First, the elimination of all billboards and sponsorship of sporting events. 

Second, limiting other tobacco ads to so-called "tombstone* displays, and ending 
use of either photographed persons or cartooned images as part of the advertise- 
ment. 

Third, the settlement would give the Food and Drug Administration full authority 
to judge and restrict content of ads which may involve or imply health claims. 

We would be hard-pressed to object to these changes, as well as the restriction 
against cigarette ads appearing in magazines and other publications which have a 
large percentage of youth readers. 

The question is how far such advertising reforms get us toward that smoke-free 
society advocated by former Surgeon General Koop? 

I am concerned that the tobacco companies will merely "change the channels* on 
us, and step up their efforts to recruit new smokers at the next demographic level 
. . . older teenagers and the twenty-something crowd. Good evidence of this possi- 
bility is reflected in R.J. Reynold’s marketing efforts to set-up so-called “Camel 
Clubs.* 

As reported in the Washington Post on Sunday, this effort in Cleveland involves 
young agents of the company who visit bars frequented by young adults. These 
"Camel* clubbers blend in with crowd, make friends with the employees and pass 
out free packs of cigarettes. They pay the club owners thousands of dollars for such 
access, supply them with branded napkins, ashtrays and matchbooks, and finance 
joint marketing efforts. 

This multi-million-doll ar campaign is designed to reach youngsters. According to 
the manufacturer’s marketing agent: 

“By operating in the nightlife scene, the objective is to directly reach trend 
influencers, the people that start and maintain trends. Our association with 
trend influencers . . . will have a lasting impact on club goers who will begin 
to associate Camel with what is cool* 

Mr. Chairman, I request that the full text of the Washington Post story Fve re- 
ferred to be included in the record at this time. 

Let me say in closing that this cigarette marketing ploy I’ve just referred to rep- 
resents a principal concern I have with regard to any agreement we make with the 
tobacco industry. I am afraid that no matter how strong its substance, or how 
toughly worded its provisions, the industry is just going to find new ways to entice 
young and impressionable people into the smoker fold. Let’s not kid ourselves. The 
only way this industry survives is by replacing sick and dying smokers with new 
and naive ones. 

I think we are going to have to work very hard in order to overcome this cynically 
creative business. 

Thank you. 



After Joe Camel 



By Mark Naymik 

CLEVELAND — Those who doubt the ingenuity of U.S. cigarette manufacturers 
and marketers should come to Cleveland for an eye-opening weekend. Here, on the 
banks of the Cuyahoga River, a bold new strategy to hook young adults on smoking 
has been shockingly successful. 

On most nights at Cleveland's hot night spots, a small group of fashionable, 20- 
something men and woman, each armed with a black canvas bag filled with Camel 
cigarettes, slip in and out of more than 30 area bars and clubs. They are Cleveland's 
Camel Club Kids, sporting chic attire and names like Twi& Sheff Ma-Ma and 
Frankie Boy, as they are known. Their mission is simple: to blend in with the bar 
and club patrons, make friends with the bar staff and offer smokers free Camel ciga- 
rettes, R.J. Reynolds’s premium brand. 

Camel Club kids look as if they belong. They are R J. Reynolds’s ambassadors of 
cool. And they are the front-line workers in a relatively new, multimillion-dollar cig- 
arette marketing campaign known as the Camel Club Program. 

The goal of tne Camel Club Program — beyond the obvious aim to increase sales 
of Camel cigarettes — is to create an alternative marketing campaign and cigarette 
distribution network, one that will not be affected by changing federal regulations 
or the scores of tobacco-related lawsuits clogging the courtsTln other words, R.J. 
Reynolds has successfully created a sales program that no longer relies on Joe 
Camel, obnoxious giveaways and promotions or even on vending machines to move 
its smokes. 

Cleveland is only one of about a dozen cities in which R J. Reynolds has begun 
to market its cigarettes through bars and clubs frequented by the 20-sometmng 
smoking crowd. 

My examination of the Camel Club Program in Cleveland reveals that RJ. Reyn- 
olds already has a near monopoly on the sale of cigarettes in most of Cleveland’s 
bars and clubs that cater to young crowds. R J. Reynolds created this monopoly by 
spending more than $120,000 on marketing agreements with club owners, who in 
turn give Camel Club kids exclusive access to their establishments. R J. Reynolds 
also has targeted coffeehouse — havens for young smokers — and concert clubs that 
feature all-ages shows. 

Several months ago, representatives from R J. Reynolds and KBA Marketing, the 
young and progressive Chicago-based marketing firm that manages the Camel Club 
Program, came to Cleveland in search of trendy bars, restaurants, coffeehouses and 
concert clubs. About 10 area nightspots made the scouting team’s hit list. 

Next, KBA hired two Cleveland clubgoers with a knowledge of the city's nightlife 
scene and rented an office for them. These clubgoers became KBA’s Cleveland “field 
reps." Their job was to contact club owners on the hit list and sign them to a one- 
year contract giving R J. Reynolds exclusive rights to promote ana sell Camel ciga- 
rettes in their establishments. 

Bar and club owners would have been foolish not to sign. First. R.J. Reynolds of- 
fered them cash, between $1,000 and $18,000, depending on the club’s size and traf- 
fic flow. For instance, one small coffeehouse received $1,000, while a much larger 
concert club that features local and national rock and alternative acts received 
$17,800, according to club industry insiders. R.J. Reynolds puts no restrictions on 
how the money can be used. 

On top of the cash, RJ. Reynolds agrees to supply the bar owners with Camel 
beverage napkins, ashtrays, personalized matchbooks and bar paraphernalia such 
as neon lights, a marketing tactic similar to promotions traditional done with beer 
and liquor products through local distributors. RJ. Reynolds also buys regular full- 
page advertisements in an entertainment publication in each city to promote the 
clubs collectively, and helps in the printing of expensive, glossy fliers featuring their 
concerts and special events. 

After the city managers signed the Cleveland bar and club owners to a contract, 
they arranged a meeting with staff members of each venue to outline what they 
would get out of the program. 

Every bar or club Stan member who smokes receives free Camel cigarettes, usu- 
ally a couple of packs, each time a Camel Club kid visits. The staff receives Camel 
promotional items such as Zippo lighters, MagLite flashlights, T-shirts and hats. In 
return, R.J. Reynolds expects these bar staffers to promote Camel cigarettes by 
smoking Camel products while they work and by displaying individual Camel ciga- 
rettes behind the bar. You notice more people asking to purchase cigarettes from 
you, increasing your tips,” the city managers are supposed to tell the bar staff at 
their orientation meeting, according to KBA marketing materials. 
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Another goal of the Camel Club Program is the elimination of vending machines, 
which display competitors' cigarettes, such as Philip Morris's Marlboro brands. To 
do this, ICBA's city managers encourage bar and club owners to discontinue selling 
cigarettes in vending machines and, instead, exclusively sell Camel cigarettes dis- 
played in small lighted kiosks placed behind their bars. Nearly all of the bars and 
clubs in the program have placed Camel kiosks, which hold 40 packs of cigarettes, 
behind their oars. Here, too, RJ. Reynolds's sales pitch was hard to refuse: Elimi- 
nate the cigarette and vending machine distributors — the middle men — and pocket 
more cash. 

Being associated with a “cool” scene is the image R.J. Reynolds wants to build 
through its Camel Club Program. “By operating in the nightlife scene, the objective 
is to directly reach trend infmencers, the people that start and maintain trends. Our 
association with trend influencers . . . will have a lasting impact on clubgoers who 
will begin to associate Camel with what is ‘cool,'” reads KBA's marketing material. 

KBA believes by using the Camel Club kids and “interacting with the club pa- 
trons using a low-key, under the radar approach, is our best way to establish that 
we understand and are a part of the scene/ 1 

Once in the scene, Camel Club kids, who are paid hourly and typically work four 
to six hours a night, tiy to convert smokers to Camel by offering them fresh, full 
packs of Camels In exchange for their remaining non-Camel cigarettes. In return, 
the smokers are supposed to fill out an address card, known as the “name genera- 
tion” card, which is passed back to R.J. Reynolds. 

According to KBA*s marketing plan: “This personal approach to selling is designed 
to, if executed effectively, convert the smoker to Camel and show the adult smoker 
that Camel is ‘cool' by the way we establish this subtle interchange.” 

According to the Centers for Disease Control, 400,000 Americans die every year 
from tobacco-related diseases, and the smoking rates for students in grades nine to 
12 increased from 27.5 percent in 1991 to 34.8 percent in 1995. A 1996 University 
of Michigan study showed smoking among high school seniors has increased to the 
highest level in 17 years. And it is this demographic group, anti-tobacco advocates 
worry, that is attracted to such campaigns as tne Camel Club Program. 

Joe Camel may be dead, but his offspring are alive and well and having a party. 

The Chairman. Thank you, Senator Wyden. 

Senator Stevens. 

Senator Stevens. I have no comments. 

The Chairman. Senator Ford. 

STATEMENT OF HON. WENDELL H. FORD, U.S. SENATOR 

FROM KENTUCKY 

Senator Ford. Thank you, Mr. Chairman. 

I might say to my good friend, advertising will only be accom- 
plished if the agreement is agreed to. Otherwise I do not think the 
fourth circuit is going to allow these restrictions under general law, 
or without the consent of the 10 agencies because of the freedom 
of speech we hear so much around here now. It becomes paid 
speech instead of free speech. 

Mr. Chairman, I too want to thank you for calling today’s hear- 
ing and your fair attitude that has been displayed, and I think it 
is important that that be made a part of the record. Of course, the 
settlement is not global, yet anyhow, because it leaves out my 
farmers and farmers in all the tobacco-growing States. 

In any case, we will be reviewing a settlement that was drafted 
to stop youth smoking. But before the ink was even dry on the set- 
tlement, the anti-tobacco groups were attacking it, even though the 
settlement includes just about every idea to stop youth smoking 
that public health groups have ever come up with. 

Just yesterday tne White House said that any settlement with 
the tobacco companies must achieve the public health goal of “pro- 
tecting America’s children.” White House spokesman Mike 
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McCurry went on to say that the FDA rule “achieves those public 
policy goals.” 

Now, everything Mr. Kessler said, Dr. Kessler, that his rules 
would do is in this bill and more. I am going to ask these witnesses 
in a minute, which Dr. Kessler do you believe? 

Well, Mr. Chairman, the settlement we are reviewing includes 
the entire FDA rule, even though most of it 

The Chairman. Could you withhold a second? 

Senator Ford. Sure. 

The Chairman. Could I say, officer, we are hearing your beeper 
or someone’s 

Senator Ford. Mr. Chairman, if we put that up there we will not 
be able to see the witnesses, and they are very handsome, particu- 
larly Matt. I enjoy seeing him. [Laughter.] 

The Chairman. Thank you very much. 

I am sorry. Please proceed, Senator Ford. 

Senator Ford. That is all right. We are even now, are we not. 
[Laughter.] 

The Chairman. I did not want you to be interrupted. 

Senator Ford. Oh, well, that is all right. If we lose our good 
humor around here, we might as well go fishing, had we not. 

Senator Burns. I will go with you. 

Senator Ford. OK Well, Snake River is not bad for trout. 

Now, where was I? 

The Chairman. On the issue of Dr. Kessler. 

Senator Ford. Well, that was kind of an afterthought. It was not 
down on my notes here. 

Even though most of the FDA rule was struck down by a Federal 
court in Greensboro, the settlement goes way beyond the FDA rule 
by including complete bans on certain types of advertising, even 
though the Constitution prevents us from legislating those bans. It 
includes severe penalties on the companies if youth smoking is not 
reduced — now think about this— even though tobacco manufactur- 
ers have no control over whether the billions of dollars they pay is 
used effectively by public health groups. 

It just does not make sense, Mr. Chairman, that I give you 
money, you advertise, and if my income is not reduced then I am 
fined. It just does not make sense. But I did not sign the agree- 
ment. 

Mr. Chairman, it is unclear to me how something that goes so 
dramatically beyond the FDA rule can be characterized, as it has 
been and probably will be today, as a sellout to tobacco companies. 
It seems to me that, with all the add-ons being discussed, tne set- 
tlement is in danger of collapsing under its own weight. With the 
FDA rule still in litigation, that means that the public health com- 
munity could find itself without any tools it says are critical to re- 
ducing youth smoking. 

We continue this debate today. Meanwhile, in the States concrete 
and effective steps are already being taken to fight under-age use 
of tobacco products. I am talking about SAMSHA, otherwise known 
as the Synar amendment. We passed this law back in 1992 and the 
final regulations came out in 1994. SAMSHA requires the States 
to pass and strictly enforce laws against under-aged access to to- 
bacco products. It puts real teeth in these requirements by coordi- 
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nating Federal grant money on progress in reducing under-age ac- 
cess to tobacco products. I think we can all agree that the only 
surefire way to keep children from smoking is to keep cigarettes 
from children. 

Now let us go home for a minute. In my own State of Kentucky, 
SAMSHA has had a dramatic impact. Before SAMSHA inspections 
and compliance checks were implemented, Kentucky had a compli- 
ance rate of about 40 percent. But with SAMSHA our compliance 
rate has gone to nearly 80 percent in 1 year. I have a letter from 
Margaret Plantner, the director of Kentucky’s Team Tobacco En- 
forcement Program, containing this information and, Mr. Chair- 
man, I would like to see that this letter is incorporated in the 
record. 

The Chairman. Without objection. 

[The information referred to follows:] 

Department of Alcoholic Beverage Control, 

Commonwealth of Kentucky, 
Frankfort , KY, September 15, 1997. 

Hon. Wendell H. Ford, 

Washington, DC. 

Dear Senator Ford: Enclosed is the information you requested. 

Section 1926 of the Public Health Service Act, or the SYNAR Amendment, pro- 
vides that each state must have a state law prohibiting the sale or distribution of 
tobacco products bv any manufacturer, retailer, or distributor to an individual under 
the affe of 18. Unless each state has such a law in effect, that state risks the loss 
of Substance Abuse Prevention Treatment (SAPT) Block Grant funding from the 
federal Deoartment of Health and Human Services. Kentucky risks the loss of 6.56 
million dollars per year for its substance abuse treatment program, if enforcement 
of the state youth access to tobacco laws does not occur. The Youth Access to To- 
bacco law was enacted by the Kentucky legislature in 1990 and considerably 
strengthened in 1996. 

The Department of Alcoholic Beverage Control has been designated as the pri- 
maiy enforcement authority of the youth access to tobacco laws. Currently, the De- 
partment has 23 sworn law enforcement officers working in the field. With the as- 
sistance of a minor, the Department conducts approximately 200 compliance checks 
per month of outlets selling tobacco products. This includes investigations of conven- 
ience stores, restaurants, gas stations, supermarkets, and local grocery stores. 

The Department uses 15, 16, and 17 year old teens to work with ABC enforce- 
ment officers. The minors are given training prior to working in the field and paid 
an hourly minimum wage. The youth are a critical component to the Department's 
enforcement strategy. 

Enforcement began in the fall of 1996. Statistically, from January-June, 1997, 
ABC conducted 1,041 compliance checks with a minor. ; Approximately 246 citations 
were issued during this period for a 23% non-complianc^ rate. 

In July, 1997, ABC conducted the federal governmeint SYNAR survey, which is 
required annually. This survey determines the compljance/non-compliance rate of 
retailers selling tobacco products to minors within thelstate. The number of estab- 
lishments visited was 1075; 262 establishments were found to be in non-compliance. 
The outlets found not to be in compliance calculates to [24.3%; those outlets in com- 
pliance resulted in a 75.7% rate. These results demonstrate a significant decline in 
retailer non-compliance from 1996. Last year, the non-[compliance rate was 59.5%. 
Pursuant to Kentucky law, the fine structure is as follows for the seller/clerk: 

1st offense — $100-$500 
2nd offense — $500-$ 1000 

The sale of cigarettes from a vending machine to a minor results in a $250 fine. 
Retailers are responsible for proper signage. Violation lof that requirement results 
in a $100— $500 fine. 

After one year of consistent enforcement, the Teen Tojbacco Enforcement Program 
has made a significant contribution to the reduction! of sales of cigarettes and 
smokeless tobacco to youth. Hopefully, this momentum ^ill continue unabated. 

As media publicity about the overall tobacco issue eventually dissipates, public 
awareness will need to be maintained. One way to promote public awareness is to 
continue vigorous enforcement against youth access to tiobacco products. Consistent 
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and aggresive enforcement helps to ensure that the good statistics; achieved in 1997 
remain, and are even lowered in the years ahead. 

If I may be of further assistance, please contact me. 

Sincerely, 



Margaret S. Plattner, 
Director, Teen Tobacco Enforcement Program. 



Senator Ford. I think Ms. Plantner’s letter makes it clear that 
consistent and aggressive enforcement of the SAMSHA require- 
ment will ensure that the good statistics achieved in 1997 remain 
or are even lowered in the years ahead. 

The purchaser is fined in Kentucky and the purchaser will be re- 

S uired, the teenager, the under-aged, and they will be required to 
o community service. I think that is something a little bit dif- 
ferent, and it is working and it has doubled in 1 year the compli- 
ance rate. 

Today we will talk about why children start using tobacco and 
what additional steps need to be taken to reduce under-aged to- 
bacco use. Our witnesses will present a number of theories, par- 
ticularly in relation to tobacco advertising. They might not mention 
that in 1994 cigarettes sales rose even though advertising expendi- 
tures dropped by nearly 20 percent — you will not find that in any 
of their statements today — or that 5 years of an advertising ban in 
Canada has brought smoking rates down just 1 point, or that with- 
out any new Federal regulations, any new Federal regulations, use 
of smokeless tobacco by children has declined to just 1.9 percent in 
1996, and that is a decline of almost 40 percent, so less than 2 per- 
cent are using smokeless tobacco. 

I hope they will discuss these statistics and I hope they will ex- 
plain to us why similar efforts that have been tried and failed in 
other countries will succeed in the United States. 

Mr. Chairman, we have known for a long time how to fight youth 
smoking, keeping tobacco from children. We passed SAMSHA to 
make sure that happens, and I have introduced a bill that is pend- 
ing before this committee to buildupon SAMSHA’s success. My bill 
contains provisions that we all can agree on. We ought to focus on 
what we can do now to reduce teen smoking, not on how we can 
further restrict adult choice. 

So, Mr. Chairman, I thank you again and I look forward to to- 
day’s testimony. 

The Chairman. Thank you, Senator Ford. 

Senator Snowe. 



STATEMENT OF HON. OLYMPIA J. SNOWE, U.S. SENATOR 

FROM MAINE 

Senator SNOWE. Thank you, Mr. Chairman. Thank you for hold- 
ing this hearing. It is a very important hearing and I commend you 
for it. This clearly is an issue that this committee should focus on, 
and I appreciate the fact that, as you said, Mr. Chairman, regard- 
less of what happens to the global settlement this is an issue that 
our committee will focus on with respect to restrictions of market- 
ing and promoting tobacco products. 

I think there is no question that the proposed settlement will be 
viewed successfully if it effectively reduces teen and youth smoking 
in this country, or it clearly will be regarded as an abiect failure 
if it does not reduce teen smoking. That is why I think the commit- 
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tee’s proceedings on this issue become critically important, because 
I think that this issue is pivotal to the entire issue, particularly 
when you look at the statistics on youth smoking in America. 

One million of our children become addicted to tobacco every 
year. That is 3,000 new children developing this habit each and 
every day. In my home State of Maine we have one of the highest 
teen smoking rates in the country, with 38 percent of high school 
children smoking. Not surprisingly, Maine also has the highest 
smoking rate of any State for individuals between the ages of 18 
and 30. So needless to say, the impact of these kids acquiring this 
habit will be devastating, as the Centers for Disease Control has 
estimated that nationally more than 5 million children living today 
will die early because of their decision to use tobacco, including, I 
might add, 31,000 premature smoking-related deaths in the State 
of Maine. 

In light of these statistics, I find it appalling over the years that 
the tobacco industry has actively marketed an addictive product in 
a manner that is appealing to children. Consider that, according to 
a study by the Centers for Disease Control, 86 percent of kids who 
smoke prefer Marlboro, Camel, and Newport brand cigarettes, not 
coincidentally the three most heavily advertised brands, while 
these same three brands attract a significantly smaller share of the 
adult market. 

Lest anyone still claim that these marketing campaigns were pri- 
marily targeted at adults, consider that between 1992 and 1993, 
when advertising for the Joe Camel campaign jumped from $27 
million to $43 million, Camel’s share among youth increased more 
than 50 percent while its adult market share did not change at all. 

Anyone who claims that the industry has not been targeting chil- 
dren is ignoring the facts. 

Mr. Chairman, as we review this agreement and seek ways to 
strengthen it, we should do it with an eye toward not only reducing 
youth smoking, but with a goal of eliminating it altogether. There- 
fore, because we know that advertising has an unquestionable im- 
pact on behavior, it is critical that the restrictions that this agree- 
ment imposes on youth advertising and marketing be strong and 
unyielding. Any compromise in these restrictions would be a com- 
promise in the health and safety of our children and that option 
is simply not acceptable. 

I would like to thank our witnesses for being here to testify 
today, and I thank you, Mr. Chairman, for calling this hearing. I 
look forward to an in-depth discussion of the proposed advertising 
and marketing restrictions in the settlement. Ultimately, these re- 
strictions will have a profound impact on the broadest goal of this 
settlement, which is a major reduction in youth smoking. So today’s 
hearing does carry a great deal of significance as we prepare for 
any forthcoming deliberations. 

Thank you, Mr. Chairman. 

[The prepared statement of Senator Snowe follows:] 

Prepared Statement of Hon. Olympia J. Snowe, U.S. Senator From Maine 

Thank you, Mr. Chairman. I would first like to commend and thank you for hold- 
ing todays hearing because it addresses the very important topic of marketing and 
advertising restrictions on tobacco products. This clearly is an issue that our Com- 
mittee should focus on, and I appreciate the fact that regardless of what happens 
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to the global settlement, you have said, Mr. Chairman, that this Committee will 
focus on this topic. 

Mr. Chairman, let me make veiy clear from the outset: I believe that if the pro- 
posed settlement or some rendition of it is enacted in the months ahead, its most 
important outcome will be in terms of its impact on youth smoking. A significant 
reduction in youth smoking would cause many to consider this settlement a suc- 
cess — while a failure to significantly reduce youth smoking would lead many to con- 
sider this settlement an abject failure. 

The statistics on youth smoking in America are appalling. One million of our kids 
become addicted to tobacco every year — that's 3,000 new children developing this 
habit each and every day. My home state of Maine has one of the highest teen 
smoking rates in the country with 38% of high school children smoking. Not surpris- 
ingly, Maine also has the highest smoking rate of any state for individuals between 
the ages of 18 and 30. Needless to say, the impact of these kids acquiring this habit 
will be devastating as the Centers for Disease Control has estimated that nationally 
more than five million children living today will die early because of their decision 
to use tobacco — including 31,211 premature smoking-related deaths in Maine, 

In light of these statistics, I find it appalling that, over the years, the tobacco in- 
dustry has actively marketed this addictive product in a manner that is appealing 
to kids. Consider that, according to a study by the Centers for Disease Control, 86 
percent of kids who smoke prefer Marlboro, Camel, and Newport brand cigarettes — 
not coincidentally the three most heavily advertised brands — while these same three 
brands attract a significantly smaller share of the adult market. Lest anyone still 
claim that these marketing campaigns were primarily targeted at adults, consider 
that between 1992 and 1993, when advertising for the “Joe Camel” campaign 
jumped from $27 million to $43 million, Camel's share among youth increased more 
than 50%, while its adult market share did not change at all. 

Mr. Chairman, as we review this agreement and seek ways to strengthen it, we 
should do it with an eye toward not only reducing youth smoking — but with the goal 
of eliminating it altogether. Therefore, because we know that advertising has an un- 
questionable impact on behavior, it is critical that the restrictions this agreement 
imposes on youth advertising and marketing be strong and unyielding. Any com- 
promise in these restrictions would be a compromise in the health and safety of our 
children — and that option is simply not acceptable. 

I would like to thank our witnesses for being here to testify this morning, and 
thank you, Mr, Chairman, for calling this hearing. I look forward to an in-depth dis- 
cussion of the proposed marketing and advertising restrictions in the settlement. Ul- 
timately, these restrictions will have a profound impact on the broadest goal of this 
settlement, which is a maior reduction in youth smoking. Therefore, today's hearing 
does carry a great deal of significance as we prepare for any forthcoming delibera- 
tions, Than you, Mr. Chairman. 

& 

The Chairman. Senator Bryan. 

STATEMENT OF HON. RICHARD H. BRYAN, U.S. SENATOR 

FROM NEVADA 

Senator Bryan. Thank you very much, Mr. Chairman. Let me 
preface my comments by thanking you for holding this hearing and 
for the fairness in which you have approached it. 

Smoking is the leading preventable cause of death in this coun- 
try. We all know that. More than 80 percent of the people who 
smoke had their first cigarette before reaching the age of 18, and 
the startling fact is that most young people who experiment with 
the use of tobacco products do so at age 12 and 13. That means by 
the time those youngsters have attained their legal majority at the 
age of 18, hundreds of thousands, if not millions, are already ad- 
dicted. 

Tragically, of the nearly 3,000 teenagers who become regular 
smokers each day, 1,000 or them will die prematurely due to smok- 
ing-related illnesses. The consequences of this are not just with re- 
spect to the young, but have an impact upon all of us. The statis- 
tics of my own State are insightful. According to some surveys, Ne- 
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vada ranks at the top in terms of smoking prevalence — not a rank- 
ing, X must say, that we are proud to say we have. 

This prevalence correlates in terms of significant medical costs to 
Nevada for the health care and treatment of the many individuals 
who suffer from smoking-related diseases. The most recent statistic 
indicates that $198 million of direct medical costs are directly 
related to smoking-related diseases in Nevada. Specifically, in 1997 
it is estimated that 1,100 Nevadans will die of lung cancer. All of 
this is preventable. 

Although the tobacco litigation settlement seeks to prevent 
under-age use of tobacco products and many of its provisions are 
significant, there are still questions to be answered. The advertis- 
ing restrictions are focused on children, as well they should be. Will 
the remaining advertising allowed for adults still reach children? 
Can any advertising be allowed that could have a public health im- 
pact on children or young adults? Are the look-back penalties 
strong enough to ensure a sustainable reduction in future smoking 
by under-aged children? 

Finally, I was curious to note that there are no penalties pro- 
vided for under-age youngsters either seeking to purchase or to 
possess tobacco products, much as we have for under-aged young- 
sters who seek to purchase alcohol or to possess alcoholic products. 

Mr. Chairman, I look forward to hearing our witnesses in the 
distinguished panel respond to these and other questions that X 
know will arise during the course of these discussions this morn- 
ing. 

The Chairman. Thank you, Senator Burns. 

Senator Burns. I have no statement. 

The Chairman. Senator FYist. 

STATEMENT OF HON. BILL FRIST, U.S. SENATOR 
FROM TENNESSEE 

Senator Jurist. Thank you, Mr. Chairman, and I too want to 
thank you and commend you for holding these important hearings. 
As a physician, as someone who has operated on thousands of pa- 
tients who have suffered from the damages of smoking, X feel that 
I have a special responsibility in this debate on the proposed to- 
bacco settlement. 

First let me repeat that I, again as a physician and as someone 
who is aware of the scientific data, do urge my patients in the past 
and my constituents today to stop smoking if they have started 
and, more importantly, not to start. 

As a physician I am especially concerned about the epidemic of 
youth smoking. We know each year that an additional one million 
young people become regular smokers. When the dust is cleared 
from this settlement, my primary goal will be to ensure that we 
have used our resources in the most effective way possible to put 
an end to teen smoking. I have three young sons and I urge them 
relentlessly and I hope and pray that they never smoke. As a par- 
ent, I want laws at the State and Federal level to ensure that my 
children cannot purchase tobacco. 

X am excited anout the opportunity we have today to thoughtfully 
examine some of the methodologies for reducing teen smoking. It 
is important that we do hear from the experts and target our ef- 





7 



47-362 99 - 2 



14 



forts toward scientific strategies, rather than bureaucratic non -so- 
lutions. 

In addition we as parents, as school teachers, as responsible 
adults, can no longer look the other way when we see a young per- 
son smoking. New Federal standards and funding for State enforce- 
ment will make it absolutely clear that our children are not free 
to do permanent damage to their bodies through illegal use of to- 
bacco. 

Our society requires that young people reach an appropriate age 
of maturity before they vote, before they drive a car, before they 
drink alcohol. We should certainly require that these young people 
reach 18 before they make a decision about smoking. 

In closing, I will note very briefly that I do continue to remain 
concerned about people who were not at the bargaining table in the 
tobacco settlement. While today’s hearing is focused on youth 
smoking and advertising portions of the global settlement, we must 
continue to remember the interests of the tens of thousands of 
hard-working Tennessee tobacco farmers when making our deci- 
sions. 

Thank you, Mr. Chairman. 

The Chairman. Thank you, Senator Frist. 

We will call on our first two witnesses: Mr. Matthew Myers, who 
is the executive vice president and general counsel of the National 
Center for Tobacco Free Kids; and Ms. Shirley Igo, who is the vice 
president for Legislation of the National Parent Teacher Associa- 
tion. 

Welcome to both witnesses. All the witnesses’ written statements 
will be made a part of the record and you are free to summarize 
your statements or make your statements in whatever way you feel 
would be most helpful to the committee. 

Ms. Igo, we will begin with you, and welcome. 

STATEMENT OF SHIRLEY IGO, VICE PRESIDENT FOR 

LEGISLATION, NATIONAL PARENT TEACHER ASSOCIATION 

Ms. Igo. Thank you. Good morning. 

The Chairman. Thank you for your involvement in this very im- 
portant issue, along with your involvement in the television rat- 
ings. 

Ms. Igo. Good morning, Mr. Chairman, and Members of the Sen- 
ate Commerce Committee. My name is Shirley Igo. I am vice presi- 
dent for Legislation for the National PTA, which is the Nation’s 
largest child advocacy organization with over 6.5 million members, 
all of whom are concerned about the health, education, and protec- 
tion of children and youth, and we thank you for this opportunity 
to comment on the proposed tobacco settlement. 

The National PTA passed its first resolution concerning tobacco 
use by children in 1926. At that time we urged our members to 
help eliminate smoking by minors. We passed numerous resolu- 
tions since that time and it continues to be a primary goal for our 
organization, our bottom line, to eliminate or at least significantly 
reduce the use of tobacco products by young people through public 
education, reduction in tobacco marketing and promotions, and 
other means. 




15 



While the National PTA believes that many of the settlement 
provisions related to children and youth are a step in the right di- 
rection, we cannot approve the package until stricter provisions are 
added. Any final settlement must guarantee that tobacco compa- 
nies cease advertising to young people and, if they do recruit them, 
the companies must be required to pay dearly so that it hurts. 

This nearing should concentrate first ana foremost on children 
and their health. It should be about the 3,000 children who become 
smokers every day. It is about the estimated 4.5 million children 
and adolescents who smoke. It is about the one out of three young 
people who will die prematurely as a result of tobacco use. It is 
about smoking among high school seniors, now at a 17-year high. 
It is about tobacco companies making millions of dollars every year 
pushing a hazardous product and exploiting children’s vulnerabil- 
ities to future addiction. It is about developing policies that imme- 
diately reduce or eliminate the tobacco industry’s hold on many of 
our children. 

In the proposed settlement we find many provisions in concert 
with our own positions. However, we believe that more stringent 
provisions must be added, and those are in our written testimony. 
The changes that we would recommend are extensive. 

However, there are provisions in this program that we agree 
with and which we want to see retained. These marketing tech- 
niques directly affect children and youth and their decisions to use 
tobacco products, and we strongly support a number of them. 

Throughout the years, National PTA has worked carefully and 
cooperatively with the Centers for Disease Control and Prevention 
and with the Coalition for Tobacco Free Children and with mem- 
bers of health organizations and volunteer operations to spread the 
word to children from concerned parents and community members 
that we know the dangers of smoking inherent in children’s use. 
However, our people, our members, have been consistently thwart- 
ed by the other message that has come from the tobacco companies. 
Therefore we would encourage that the settlement include prohibi- 
tions on sponsorship of events by tobacco brands, by prohibiting 
advertising of non-tobacco items like clothing and gear, product 
placement on TV, Internet advertising, use of human images and 
cartoon characters in ads, outdoor and billboard advertising, and 
payment of fees to celebrities who smoke or glamorize tobacco. 

We would encourage that the settlement include a ban on the 
sale of cigarettes in vending machines, penalties for vendors who 
violate youth access laws, that it include tobacco education pro- 
grams, that it increase the size of health warning labels in change 
in product placement, that there be a requirement for warning la- 
bels on all tobacco advertisements, and an increase in the price of 
cigarettes and smokeless tobacco. 

The issue of restricting advertising targeted at children 
precipitated considerable discussions at the National PTA level as 
we reviewed the settlement. Historically, PTA’s telecommunications 
positions demonstrate healthy respect for the first amendment 
guarantee of free speech. Our position on this settlement does not 
include a full ban on tobacco advertising, but it does reflect a bal- 
ance between protecting children and recognizing first amendment 
guarantees. 
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Our leaders, however, are fully aware that the tobacco industry 
will push the envelope as far as it can. Because there is a fine line 
between youth and adult advertising, certain questions must be ad- 
dressed: What is the distinction between ads targeted to children 
and those targeted to adults? Who makes this distinction? What 
procedure should be established for citizens to easily challenge ads 
that they consider to be a violation of the settlement? 

We believe guidelines should be developed around these con- 
cerns. National PTA offers to provide input and work with the ap- 
propriate parties and this area, much as we did in helping to de- 
velop the television industry's guidelines on the TV ratings system. 

The National PTA thanks you for this opportunity to express our 
viewpoints on an extremely important public health issue. We are 
willing to work with you as you begin to craft policies that will 
spare this next generation of children the hazards of smoking and 
tobacco use. Children are our primary concern in this issue. 

Thank you, sir. 

[The prepared statement of Ms. Igo follows:] 

Prepared Statement of Shirley Igo, Vice President for Legislation, 
National Parent Teacher Association 

Good morning, Mr. Chairman and members of the Senate Commerce Committee. 
My name is Shirley Igo. I am vice president for legislation of the National PTA, the 
nation’s largest child advocacy organization. The PTA is comprised of over 6.5 mil- 
lion parents, teachers and other members in the United States,, Europe, and the Pa- 
cific concerned about the health, education, and protection of children and youth. 
We thank you for this opportunity to comment on the proposed tobacco settlement 
that Congress and the administration will be examining during this congressional 
session. You requested that the National PTA share with this committee our posi- 
tion on the proposed tobacco settlement and reasons for taking our position. While 
the National PTA believes that many of the settlement provisions related to chil- 
dren and youth are a step in the right direction, we cannot approve the package 
until stricter provisions are added. 

Right now, children and youth in the United States are exposed to a wide variety 
of pervasive, carefully crafted commercial messages encouraging the use of tobacco 
products. The cigarette companies spent almost $5 billion in 1994 on advertising 
and promotion campaigns — tnat’s $13 million every day. Spending dropped from $6 
billion in 1993, but expenditures for mariceting to attract kids remained steady. 1 To 
maintain current levels of tobacco use and revenues, approximately 5,000 new 
smokers must be recruited every day (about 2 million per year). 

In just three years, one researcher said, “Camel's Old Joe cartoon character had 
an astounding influence on children’s smoking behavior.” The proportion of smokers 
under 18 years of age who chose Camels jumped from 0.5 percent to 32.8 percent 
following the introduction of Joe Camel. Many of these children had never smoked 
before. During this time, Camel’s share of the adult market barely moved from its 
4 percent level. 2 Children and youth constitute the most likely source of new smok- 
ers. 3 This settlement must guarantee that tobacco companies cease advertising to 
young people. And, if they do recruit them, the companies must be required to pay 
dearly so it hurts. 

The National PTA has a long-standing legislative policy that supports “federal 
legislation to provide for the regulation of, manufacture, advertising, or sales of 
products hazardous to children and youth” and provides for “consumer protection for 
youth and families.” The National PTA passed its first resolution on youth tobacco 
use in 1926 urging its members to help eliminate smoking by minors, and it has 
been an important issue for the organization ever since. In addition, the National 
PTA has expanded its tobacco focus over the years to include support of the Federal 



1 Federal Trade Commission, “1996 Federal Trade Commission Report to Congress for 1994, 
Pursuant to the Federal Cigarette Labeling and Advertising Act, 1996. 

2 DiFranza, J. RJR Nabi serfs Cartoon Camel Promotes Camel Cigarettes to Children,” Journal 
of the American Medical Association, December 11, 1991. 

3 “Tobacco Advertising and Promotion,” from Growing Up Tobacco Free; Preventing Nicotine 
Addiction in children and Youth., National Academy of Sciences, 1994. 





17 



Tobacco Labeling and Advertising Act of 1965, opposition to vending machines in 
areas accessible to youth, expansion of FDA jurisdiction over tobacco products, pro- 
tection from environmental tobacco smoke, prohibition of smoking on school 
grounds, and support of community education campaigns about the dangers of 
smoking. The National PTA’s bottom line is to eliminate or at least reduce tne use 
of tobacco products by young people through public education, reduction in tobacco 
marketing and promotions, elimination of tobacco access, cessation programs, and 
other means. Anything less than this outcome will be opposed by the relational PTA. 

Issues of tobacco marketing, use, and addiction related to children and youth are 
paramount concerns of many of the National PTA’s state congresses and over 30,000 
school-based local units. Our local members have been active in conducting public 
information activities as well as pursuing legislation. Thousands of PTAs through- 
out the country have used the “Stop the Sale — Prevent the Addiction” kit to involve 
parents in educating youth about the hazards of tobacco use and to decrease the 
use of tobacco products by youth. The National PTA, in collaboration with the Cen- 
ters for Disease Control and Prevention and the Substance Abuse and Mental 
Health Services Administration, distributed information on the kit to all local unit 
presidents. PTAs have also worked in their communities to inform educators, retail- 
ers, and parents about the new FDA regulations that require retailers to check 
photo IDs of tobacco purchasers who appear 27 years old and under. The PTA par- 
ticipated in the Campaign for Tobacco-Free Kids “Kick Butts Day” in April 1997. 
In October, PTA members will observe Child Health Month by promoting the Amer- 
ican Academy of Pediatrics message “Smoking Extinct.” 

I come to you not as a medical doctor, an epidemiologist, or legal expert, although 
many of these professionals have been instrumental in publicizing the hazardous ef- 
fects of tobacco use. Rather I come to you as a parent and a grandparent who be- 
lieves that we MUST together cease the marketing and sales of this killer product 
to our children. I also come to you as a local PTA parent who has served in many 
capacities, including local unit president and state PTA president. I have partici- 
pated in and led my share of grassroots campaigns, in concert with many other ad- 
vocacy and health organizations, to reduce tobacco use in my community and state. 
From these perspectives, I can tell this committee with all certainty that the real 
victims of tobacco products are our children, who are snared by the enticements of 
the Marlboro man or the appeal of cartoon-like characters. It is very difficult for 
parents, who are concerned about steering their children away from tobacco, to com- 
pete with the expensive and appealing messages that children get from billboards, 
a wide array of youth-targeted products, and Internet advertising. 

This hearing should concentrate first and foremost on children and their health. 
It is about the 3,000 children who become smokers every day. 4 It is about the esti- 
mated 4.5 million children and adolescents who smoke, even though it is illegal for 
them to do so. 5 It is about the one out of three young people who will die pre- 
maturely as a result of tobacco use. 6 It is about tobacco companies making millions 
of dollars every year pushing a hazardous product ana exploiting children's 
vulnerabilities to future addiction. It is about smoking among high-school seniors, 
now at a 17-year high according to a 1996 study by the University of Michigan. It 
is about developing polices that will immediately reduce and eliminate the tobacco 
companies’ pernicious hold on many of our children. 

The many position statements and resolutions passed by National PTA members 
and the PTA*s board of directors on tobacco use reflect the frustration of many of 
our members in their attempts to eliminate tobacco use among young people. They 
see laws prohibiting tobacco sales to minors often being thwarted by state and local 
officials, and tobacco pressure groups who are concerned primarily about their eco- 
nomic status and not the health of children. Despite state laws prohibiting the sale 
of tobacco to minors, children easily can buy these products. A review of the 13 stud- 
ies of over-the-counter sales conducted by the U.S. Department of Health and 
Human Services found that on average, children and adolescent were able to suc- 
cessfully buy tobacco products during 67 percent of their attempts. 7 In addition, 
children and adolescents successfully purchase cigarettes from vending machines 88 
percent of the time. One study reports smoking rates for students in grades 9-12 



4 Projected Smoking-Related Deaths Among Youth-United States,” Mobility Mortality Weekly 
Report, CDC, November 8, 1996. 

““Preliminary Estimates from 1995 National Household Survey on Drug Abuse,” Substance 
Abuse and Mental Health Services Administration, U.S. Department of Health and Human 
Services. 

“Morbidity and Morality Weekly Report, November 21, 1996, Centers for Disease Control and 
Prevention: Youth Risk Behavior Survey, 1995, Centers for Disease Control and Prevention. 

7 Erikson, A.D., et. al., A Baseline Assessment of Cigarette Sales to Minors In San Diego, Cali- 
fornia. Journal of Community Health, 1993. 





